
漢1案inois Environmenta漢P「otection Agency

Bu「eauofWate「 ● 1021 N. G「andAvenueE.. P.O. Box19276. Sp「ingfie-d. =iinois. 62794-9276

Division of Water Po=ution Contro看

ANNUAL FAC書LITY INSPECT漢ON REPORT

for NPDES Permit for・Sto「m Water Discharges from Separate Storm Sewer Systems (MS4)

71層s ffl′ab/e fom may be comp/eted on肋e, a COpy SaVed /ocaI勅P励ted and signed before ;t js submiffed fo the

Compliance Assu帽nce Secfron at鵬e above address. Comp,ete each secfron of肋is r印orL

Report Pe「iod: F「om Ma「ch, 2018　　　　　To Ma「ch-2019

MS4 OPERATOR INFORMATION‥ (As it appears on the cu「rent permit)

Name: McLean County

MaiIing Address 2:

Pe「mitNo.iLR40　0265 

Ma冊g Address l‥ 115 E. Washington Street

County二　McLean

C時　BIoomington state:

Contact Pe「son: Luke D. Hohulin

(Pe「son responsibie fo「 AnnuaI Repo「t)

i」　Zip: 61701 Telephone: (309) 888-51 10

EmaiI Address:山高(e.hohulin@mcleancountyii.gov

Name〈s) of govemmentai entity(ies) in which MS4 is Iocated: (As it appea「s on the current permit)

McLean County

THE FOしLOWING ITEMS MUST BE ADDRESSED.

A・ Changes to best management practices (Check approp「iate BMP change(S) and attach information

rega「ding change(S) to BMP and measurable goals.)

1. Pubiic Education and Outreach　　　　□　　4. Construction Site Runoff Cont「o1

2・ Public Participation/lnvoIvement　　　　□　　5. Post-Cons血Ction Runoff Cont「o1

3"冊cit Discha「ge Detection &副mination　□　　6. Pollution Prevention/Good Housekeeping

B" Attach the status of comp!iance wjth permit conditions, an aSSeSSment Ofthe appropriateness ofyour iden捕ed best

management practices and p「ogress towa「ds achievjng the statuto「y goal of reducing the discha「ge of po一一utants to the

MEP) and you「 identified measurabie goaIs for each of the minimum cont「oI measu「es.

C" Attach 「esults of information coiiected and analyzed言ncIuding monitoring data, if any during the reporting pe「iod,

D. Attach a summary of the sto「m wate「 activities you pian to undertake du「ing the next 「epo巾ng cycle ( inciuding an

implementation schedule.)

E・ Attach notice that you are reiying on anothe「 govemment entity to satisfy some ofyour pe「mit ob鳴ations (if appiicable),

F. Atfach a list of construction p「ojects that your entity has paid for du「ing the repo巾ng period.

Any person who kno而ngly makes a faise,勅o掘ous, Or fraudu/ent mate南I sねteme所oraIly or ;n wifing, fo的e //Iinois EPA

COmm船a C/ass 4 fe/ony・ A second orsubsequen書o施nse aifer convicfron /s a Cねss 3 fe/ony. “15 /LCS 5#4個)

一理。。 S,。na,u「。　‥ -

Luke D. Hohulin, P.E,

Printed Name:

Assistant Count Engineer

Titie:

EMAiL COMPLETED FORM TO‥ ePa・mS4annuaIinsp@冊ois.gov

Or Ma旧o: lLLiNOIS ENVIRONMENTAL PROTECTION AGENCY

WATER POLLUTiON CONTROL
COMPLIANCE ASSURANCE SECTION #19

1021 NORTH GRAND AVENUE EAS丁

POST OFFiCE BOX 19276

SPRINGFiELD, lL」INOIS 62794-9276

This Agency lS authorized to 「equj「e thiS lnformation unde「 SectlOn 4 and Titie X of the Envi「Onmental P「otection Act (41 5 1LCS 5/4, 5I39). Failu「e to disciose this

-」5322585　嵩許諾嵩u言諾諜綜嵩諾嵩器豊誓書詩語譜霊盤盤†嵩富ま器豊富よ諜嵩
WPC 691 Rev 6/10 has been app「oved by the Forms Management Cente「.
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